MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~-022038
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 042 1000

reaistrars nD B4 STATE FILE NUMBER
N Y o Registnra NP ME

Ry Di -
DO NOGT WRITE AMENDED ﬁ}t‘u‘mwﬂr " W33 1 NPT Primary Registraticn District No.
ON THIS STUB gy VT I0L
1. PLACE OF DEA'I’H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STATH] o b. COU ivsi
VS 300 o . Buchanan * STA; ssound NBchanan sdmission)
Rev. 4/59 % b. Ccl)‘;f {If ourlidejiorme imits, giye TOWNSHIP only} Lej qt?of stay in 1b c CI';Y S Ix'de Limits
s TOWN %0)" L— € TOWN 2. g‘MePA Yéi'g Ne [
1 ; ,’ 7 E c. Z%QPTTIT\TEO%F {if NOT in hospital, give location} Inside Limits d:[];RD%EETSS 5 Elf cylside, give Jocation) Reside on Farm
—Q 1 IE . . 2 InothLell ve.
2 < INSTITUTION &tﬂ;‘ Yes Ne [J _30 Yes [] No
511 7L MNethodiat Hos X
3. (P_:AME OF DECEASED First Middle Last 4, DéQFIE Month Day Yesr
Ype or print . .
pe or prim] Mo e anning DEATH e 70 7962
5. § COLOR OR RACE 7. Marrled,m Never Married [ AT BIR ?. AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Forale |02 S R T i e i

10a. USUAL OCCUPATION (Give kind of work done

dun‘nmwm life, aven if retired)

10b, KIND OF BUSINESS OR INDUSTRY

Gun. home

BIRTHPLACE ({City and state or country)

52‘. Joseph, Mo.

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
harles Ablen wn, William O. Lanning
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Addrass
(Yes, Woor unknown) l{lf yes, give war or dates of servi wwm 0. Larmd.ng. 2})5 ﬂweu AVE-
- 18. CAUSE OF DEATH (Enter only one cause per line Tor Yo o ona 1Tk INTERVAL BETWEEN
% PART I. PEATH WAS CAUSED BY: < COINSET AND DEATH
5 Z wmeomte cavse ) Rponlas  Steasoinia N ontld.
2 o)
S o Conditions, If any,]  DUE TQ {b) MM ] C-M_c_. u—ﬂ—aﬂ JQ,H_&_L___
E which gave rise to
zZ sbove cause (a),
= stating the under- M
- lying  cause lost. DUE TO (¢} M MM

ﬁlll If deceased was female was

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

[Licensed Embllmer s Statemant on Reverse Side)

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D!ATH but not related ff th!termmal
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; l O Yes I O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.}
& PERFORMED? a g o
v YES (0 NO "
vt .
/Y 20 TIME OF  Hour  Month, Day, Year
4 = 1 INJURY a.m. R
» g $ p.on.,
Z m 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E it T "'i WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 a g NOT WHILE AT WORK [J )
u E o Cd
S O g é ] N 21, 7| attended the decessed froi ‘ . to. 2 _and last saw her ali\:e on é-— ?- & Y
: ; 9 \t Death occurred st Ll a M on the date stated above, and to the best of my knowledge, from the couses stated.
g E 8 8 “‘ 274, SIGNATURE (Degree or title) 22b. ADDRESS [ 22 DATE SIGNED
5 ; A Z/
I E X . ,ﬁ gar’ 7% . & =2 O 14/%-62
- & 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ad, LOCATION [City, town, or county) {State)
o) o EMOVAY (Spacify) . . C M N . .
2 g) Baial June 13, 71962 | Fornest Hill (en Kansas 2 wd
= < 24, - FUNERAL DIRECTCR ADDRESS 25, DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
£ 5l _C o, Pl
[
E 5| __(lank Funenal Home Si. Joseph, Mo. | Grus /¥ /742 . ool




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed_@ JZ @

Signature of Student Embalmer

Licensed Embalmer No._4~C 2 4

P. Q. Addressw’_zlr.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If. this body is not embalmed, fact should be so stated ‘above.




